MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-01 "-{41 =

: 1
Reauiration Distri 3/ 7 Primary Resistration District N 5"4[/ ) ' led STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, rimary ation District No. ). = £ Registrar's No. ___ & £ = . ___
ON THIS STUB LED HEK g ‘gH'L /
2. USUAL RESIDENCE {Where decoased lived,

PLACE OF DEATH
VS 300 a. COUNTY =. STATE Mo, b, couuwsl admission)
Rev. 4/59 S t.Louls

b. C(!)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs

TOWN Clayton Tgst Shrews‘bm Yes O-Ne O

¢. FULL NAME OF {If NOT in hospital, give location) lmiw— d. STREET {If outside, give location) Reside on Farm
[+]

1§ institution: Residence before

1
__Heo 2 HOSPITAL O ADDRESS

2 4oy WsTtions t ,Louis Co. Hosplital (v a) 7701 Arlington Yes O No B

q 3 a. {P;:;:EJ):{&E)CEASED First Middle Last 4, DOAFTE Month Day Year
PHILIP JAMES BYERLY oEATH  Jm]9=1962

5. SEX 6. COLOR OR RACE 7. Married [J Naver Marriedn' 8. DATE OF BIRTH 9. AGE (last binhd;y) IF UNDER 1| YEAR | IF UNDER 24 HR

M W Widowed [ Divorced [] 7/17/191“3 21 Months I Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring :tac:f \frki.ng life, even if retired) Unempl Oyed ll lewoo& Mo . USA

t3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James 1 Byerly Alma: Koester None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yes, noﬁamknown) (1f yu,-g.i\:.:v:':r-der:.::lervice) J. I .Byerly' ?701 Arlington

18, CAUSE OF DEATH {Enter only one cause per [ine fo INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

mmepiaTe cause 9 Multiple traumatic injuries

DATE AMENDED

[
Z
w
=
3
=
Q
[a]

Conditions, if any, BUE TO (b}
which gave rise to
shove causs (s},
stating the under-
lying cause feast. DUE TO {¢)

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING T0Q DEATH but not related to the terminal PART 11, If deceased was femalae was
disease condition given in PART | (a) there a pragnancy in last 90 days.

I O Yes | O No l ] Unknown

19. WASOAUTé)PSY 20a. ACCIDENT SUICD|DE HOMEI_ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
PERFORM| s .
YES[] N & Driver of car involved in collision with

20c. TIME CF  Hour  Month, Day, Year another motor wvehicle
11¥hs5 2 3/18/62

50d. INJURY OCCURRED 26e- PLACE OF INJURY o9, Tn or about I;ome. 20%, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J r tory, street, office ., etc.
NOT WHILE AT WORKYN ‘Hig way St, Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h
21, | atiended the deceased from to. and last saw hiur:-n alive on

ot
Desth occurred at. ll ) 55 P m on the date stated abave, end to the best of my knowledge, from the causes atated.

22a, SIGNATUR i 22b. ADDRESS [ 22¢. DATE SIGNED

Coroner | Clayton, Mo, 3/26/62
23a. BURIAL, CREMA . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMOVAL {Specif

_QI;_mg_tign_j_Zl_l%a__Eﬂmll&_G:nemai:org St.Louls Co. Mo.
4., FUNE A 25. DATE RECD. AL REG. 26. QEKISTRAR'S SIGNATLIR
razrke”i'"- 1&rich Webster Groves Mo. 2-2/ :OZ 9 %?/ e 2; 4?”

{Licensed Embalmer’s Statement on Reverse Side) U

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by % Student Embalmer No.____

e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmeg No., :é 3225
) P. O. Addrew %f

Nofe: The shove MUST BE SIGNED BY THE LICENSED-EMBALMER in his. OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
P . If. embalimeéd by a STUDENT, hqxalso shall'sign in his-OWN handwrmng .__.- .t gar

If this body is not embalmed; facf should be so sialed above . .
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